.8, No.2
0OM—2-43
5-17-39
1 X3%837

WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU o¥ THE CENSUS

Regintration District No.n___.z,ﬁzm

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.m_._/_,Q_o_L

17082

Stals Fila Na.___m {3——

Registrar's No

1. PLACE OF DEATH.
{a) County Jeokaon

Mo,

(a) Sate MiSgouri

2. USUAL RESIDENCE OF DECEASED;

{¥) County,

(5) City o toOWne cuee Kansas City,

{If ooteirde city or town limits, writs “RULAL" snd name of township)

(¢} Name of hospital or institution:

(e} City or town

Fansas City, Mo.

Jackson 94/
3

(If outsidu gity or town limits, write “RURAL" ")
7021 E_Tth St 7021 ® 7th S5, J
X11 a0t 15 hoepital o Institation: weibe stvemt ammber or foontion) (d) Street No. it o e omatind)
(d) Length of stay: In hoapital or institutlon ooty wbober || (0 Cittzen of forei ) 0
y wl £ n of foreign country (4¢ N
In this community 2 yeoars 9 months ex o No)
yoars, moaths or days)} If yen, natme country.
MEDICAL CERTIFICATION
iy RN Margaret Olvera _
TS e 20. DATE OF DEATH: Month__MOY. __ 41y 14
. vet N . (£} Social Securit
cleran - 114) Y ymr____.ls*a__,__hour minute m P M.
natoe war,
— 21. T hereby certify that I attended the d g from
5. Color or
Femn. leo 5 ) 19
4 Sex. ... mce..jl_[..e_xig.a_ that I last saw b/ L 19
6. {¥) Nameof busband or wife..ooooo oo Durati
st alive .. 0% . years o—
7. Birth date of deceased l}ulv 17- 1940 P
{Moanth} {Day} (Yeer)
8. AGE Years Monthe | Days If lesa than one day Due to........_ \\
2 9 27 _ / : L iy
, 57
e to H -
o, Birthplace........ JBN8es Gity, Mo, 0 W,
(City, town, or county) {Stats or foreign country) o " \ -
Oth ditions.
10. Usual occupation, o= (In:li:f:ruu:cy within 3 months of death)
. !
11. Industry or business - YAy T . PHYSICIAN
= Major nge: —
{12, Nameoo_.. —Nick Olvera ; Of operations..........
= i xi / Underline
R — g0 , hich death
t wo, or L1} State loreign country)
ﬁ 14, Maiden name__._.rﬁép.‘;fﬁdrgguez - :Jl:n‘.)r:elgstt.):-
E{ 15. Birthplace mnsﬁs city; Mo .O tistically,
= (City, town, or conaty) (State or foreign coantry} ; i
16. ta} Informant.... Niek Olvers (8} Accldent, suicide, or cide (specify)e... A 3
() Address 7021 B Tth St, EK.C.Mo. () Date of occurrence. /) _._.__.Z_.
17. @ L Burial . @) Date thereot MBY 15=43 _ || Where did Injury occur? iy el TR 74
{Burial, cremation, or removal) Mt St Ma {Mo ) ( ’)rg"") (d) Did injury occur i%ﬁ inind pl.-we in public place?
(¢! Place: burlal or crematio TTe) rry 1 Homa
18. {o) Signature of funeral director. ol unera o While 2t w (s’df’ "p"r p‘";)of m‘m__ M____
@) Address_ Ko CoMO, ] A
19. (o) b—-—:{.ﬁﬂ ﬁ w L S P Swmagg S R0 IS O ‘M D.or
{Dhets rec (Registrar's signatore) Address A 11 dm

(Licansed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No o

s ,—A/ﬁ/&x .........

. a—
Licensed Embalmer No....... 39 X N

: .P. 0. Addresn' - /( 6 a o=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision,




